Tramadol side effects: Seizure and hypoglycemia

Sir,
We read a case report regarding seizures being a side effect of low dose tramadol by Beyaz et al. [1] We would like to share our views and the recent literature.
In a very recent study on the first seizure, the tramadol has been implicated as a causative agent in about one-fifth of the patients and the low dose of the drug is also not safe from this point of view. [2] Hence, as the authors have written that seizures are a rare side effect of tramadol [1] is not so. A very important observation in the study by Asadi et al. is that it is more common in first 6 h of consumption and in first 10 days. [2] Hence, it is a point worthy that one who tolerates early the later chances of developing seizures are less likely.
At times, the seizures are so deleterious that they are being implicated in about one-fifth of the cases of recurrent shoulder dislocation. [3] Hypo-and hyper-glycemia are also of concern in patients using tramadol [4] which further complicate the side effect profile.
Hyponatremia is again a complication of concern complicating the tramadol therapy. [5] We have personally seen the patient of osteomalacic myopathy who otherwise was doing very well got deteriorated with seizure in a setting of fever and hypocalcemia.
Hence, as we see that tramadol is implicated in hypoglycemia, hyperglycemia, hyponatremia, we recommend its restricted use and as and when required rather than continuous one and for a short time. Furthermore, as the other opioids are being withdrawn from the market because of addiction liability so is the case with tramadol that public and even de-addiction centers are now using in lieu of opioids, so the time is not far away when tramadol will also be disappearing. Hence, as to avoid the abstinence syndrome better we use it as judicious as possible.
Financial support and sponsorship
Nil. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
Access this article online
Website:
www.aeronline.org
Quick Response Code
DOI:
10.4103/0259-1162.191110
Thrombophlebitis of pinna a rare condition: Role of heparin spray
Sir, Thrombophlebitis of pinna is extremely rare in Intensive Care Unit (ICU). Thrombophlebitis is due to inflammation and thrombosis of vein, due to injury of wall of vein, prolonged immobility, infection, and due to various clotting disorder and malignancy. [1] Sign and symptoms are swelling, redness, pain, and tenderness of affected area. Diagnosis is usually clinical, but sometimes Doppler ultrasound required for confirmation. In general, treatment consists of support stockings and wraps, elevate the affected area to reduce swelling, keep pressure off of area to reduce pain, analgesics, anticoagulant and thrombolytic. Rarely, surgical removal or stripping of the vein is needed.
We are reporting a case of 15-year-old male patient admitted in trauma ICU with diagnosis of right temporoparietal contusion on noncontrast computed tomography scan, following a road traffic accident. The patient managed according to ICU protocol for head injury and started to improve. On the 5 th day of ICU admission during routine care of the patient, staff nurse noticed that the right pinna was swollen, dark red, and tender on palpation [ Figure 1a ]. This thrombophlebitis of the right pinna may be due to prolonged pressure following immobilization or due to underlying bone fracture/scalp swelling over right temporal area. The rich network of veins in the temporal bone is in direct communication with extracranial veins which can lead to spread of underlying inflammation or infection to external ear. We manage this case by ensuring proper positioning and use of topical anticoagulant. As an anticoagulant, we used topical heparin preparation (Phlebotroy QPS, Troikaa 
